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Voved    Introduction 
Trudot pretstavuva prikaz na edna speci-
fi~na longitudinalno-empiriska studija za 
modelot i dosega postignatite rezultati na 
planot na procesot na deinstitucionaliza-
cija i integracija na decata so te{ka men-
talna retardacija od specijalniot zavod 
Demir Kapija vo Republika Makedonija. 
Pritoa prezentirame opredeleni iskustva, 
soznanija, obidi za na~inot na razmislu-
vawe i dejstvuvawe vo procesot na socijali-
zacija, odnosno resocijalizacija i razvojno-
rehabilitaciski, kompenzatoren tretman 
na decata so te{ka mentalna retardacija 
koi podolgo vreme `iveele i se razvivale 
glavno vo uslovi na institucionalen tret-
man naso~en mnogu pove}e kon zgri`uvawe, 
nega, a mnogu pomalku kon razvoj i edukacija 
ili reedukacija. Stanuva zbor za interven-
ten model koj s¡ u{te se sledi i nadgraduva. 
Modelot sekako deka gi po~ituva dosega{-
nite nau~ni i stru~ni svetski soznanija, no 
predizvikot e vo toa {to celokupniot tret-
man mora da bide naso~en kon socio-kultur-
niot kontekst na na{ata zemja.  
  This paper is a review of a specific longitudinal-
empirical study for the model and so far achieved 
results of deinstitutionalization and integration of 
children with severe and deep mental retardation at 
the Special Institute Demir Kapija in Republic of 
Macedonia. At the same time we present certain 
experience, knowledge, attempts, our attitudes and 
activities in the process of socialization, precisely 
re-socialization and developmental-rehabilitation, 
compensatory treatment of children with severe 
and deep mental retardation who have lived and 
developed for a longer period mainly in conditions 
of institutional treatment, concerning much more 
accommodation and care and less development and 
education or re-education. This model is still in the 
process of following-up and improvement. The 
model, certainly respects the previous scientific 
and expert world-wide achievements, but the 
challenge is that the whole treatment is related to 
the socio-cultural context of our country.  
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Studijata proizleguva od stru~no-nau~en 
proekt {to po~na i te~e vo sorabotka me|u 
Filozofskiot fakultet vo Skopje, Univer-
zitet "Sv. Kiril i Metodij# i UNICEF. 
Dosega{nite rezultati i soznanijata {to 
vi gi prezentirame glavno gi prika`uvaat 
na{ite iskustva vo rabotata so 42 deca, od 
koi 26 deca ve}e ja napu{tija specijalnata 
institucija, vra}ajќi se vo sopstvenite se-
mejstva ili zaminuvaj}i vo foster-semej-
stva. Vo nekoi slu~ai neophodno be{e da se 
koristi i formata na reinstitucionaliza-
cija kako preoden oblik kon deinstitucio-
nalizacija, s¡ so cel da se zasilat razvojno-
rehabilitaciskite postapki i efekti kaj 
decata.  
Sledewata poka`uvaat deka najvisoki i naj-
o~igledni rezultati od razvojno-kompenza-
tornata programa se postignati na planot 
na pro{iruvawe na detskoto egzistencijal-
no pole, vo steknuvaweto na nekoi novi `i-
votni naviki i iskustva na socio-emocio-
nalen plan, a pred s¢ na bihejvioralen plan.
Toa go potvrduva i na{eto istra`uvawe vo 
koe bea opfateni decata grupirani vo ~eti-
ri grupi po 5 spored psihomotornite i 
funkcionalnite sposobnosti. Pritoa bit-
no e da se napomene deka programata po koja 
se rabote{e so decata trae{e 6 meseci, a 
potoa odreden broj od niv bea zgri`eni vo 
soodvetni semejstva (1). 
Smetavme deka defektolozite, odnosno spe-
cijalnite edukatori kako nose~ki kadar vo 
ovoj proekt, na decata so te{ka mentalna 
retardacija na najdobar mo`en na~in }e im 
ja pru`at osnovnata, neposrednata pomo{. 
Sekako, nim im be{e neophodna pomo{ta i 
od drugi stru~ni rabotnici, pa zatoa vo 
neposrednata rabota so decata anga`iravme 
i socijalni rabotnici, logoped, medicinski 
sestri. Psihologot i nevropsihijatarot ne-
posredno u~estvuvaa vo procesot na psiho-
dijagnostikaта i, pred s¢, vo opredeluvawe-
to na razvojnata disharmonija, razvojnite 
potencijali, s¢ {to mo`e da se definira 
deka razvojno gledano kaj decata e vo zonata 
na naredniot (aproksimativniot) razvoj.  
  The study results from a scientific and expert pro-
ject which has been carried out in cooperation 
between the Faculty of Philosophy at Ss. Cyril and 
Methodius University in Skopje and UNICEF. 
The achieved results and knowledge we have pre-
sented mainly represent our experiences working 
with 42 children, 26 of them have already left the 
special institution and returned to their own fami-
lies or to the foster ones. In some cases, it was 
necessary to use the form of re-institutionalization 
as transitional type towards deinstitutionalization, 
aiming to strengthen developmental-rehabilitation 
acts and effects with children.  
The following-up shows that the highest and the 
most obvious results of developmental – compen-
satory programme have been achieved in widening 
the children‘s existential field, by gaining some 
new living habits and experiences and certainly 
with re-education and children’s psycho-mobility. 
High achievements have been observed in the 
socio-emotional and, above all, in behavioral 
sphere.  
Our research, including four groups of 5 children 
each in regard to their psycho-motor and func-
tional abilities, has also proved that. It is very im-
portant to point out that this programme lasted for 
6 months, and a certain number of these children 
were accommodated in some families (1). 
We consider that the special educators, as leading 
staff in this project, will do their best to provide 
necessary and direct assistance to the children with 
severe and deep mental retardation. Certainly, they 
need assistance of other special education teachers 
and we have engaged social workers, speech 
therapists and nurses working with such children. 
The psychologist and doctors of neuropsychiatry 
have participated in the process of psycho-diag-
nostics and above all in determining the develop-
mental disharmony, developmental potentials, eve-
rything which can be defined, considering chil-
dren’s development, is in the zone of the next (ap-
proximate) development.  POGLEDI - MISLEWA - DILEMI  
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Sekako deka psihologot i nevropsihijata-
rot u~estvuvaat vo longitudinalnoto slede-
we na efektite od pristapot i najmnogu vo 
homogenizirawe na decata vo mali grupi 
spored mentalnoto funkcionirawe i speci-
fi~nite potrebi na decata gledano niz 
prizmata na idiografskiot pristap. Vsu{-
nost, razvojnata nevropsihologija i egzis-
tencijalno-holisti~kiot pristap se osnova 
na site dijagnosti~ki i terapevtski postap-
ki vo tretmanot na decata (1, 10, 11). 
Откako se postignaa efektite, smetavme de-
ka najdobro }e se razbere dokolku detalno 
se prika`at pojdovnite osnovi na prista-
pot i operativnite ~ekori niz koi te~at 
aktivnostite so decata.  
 
Voveduvawe i primena na nevropsiholo{-
kiot metod.  
Vo ovoj kontekst osnovnite celi na nevro-
psiholo{kata procena se: 
•  da se utvrdi aktuelniot strukturalen i 
funkcionalen integritet na mozo~nite 
sistemi koi go reguliraat odredenoto 
odnesuvawe, koristej}i go nevropsiho-
lo{kiot metod; 
•  da ja utvrdi prirodata i lokalizacijata 
na naru{uvaweto koi go predizvikale 
promenetoto psihi~ko funkcionirawe; 
•  da uka`e na mo`nite vidovi i pati{ta 
za podobruvawe so prezemawe odredeni 
postapki; 
•  da ni dade jasni ramki kakov bi trebalo 
da bide na{iot plan za rehabilitacija i 
vo izvesna mera da ni uka`e do kade mo-
`e da odime so habilitaciono-rehabi-
litacionата dogradenost na li~nosta na 
deteto (2). 
  The psychologist and doctors of neuropsychiatry 
have participated in the longitudinal follow-up of 
approach effects and mostly in homogenization of 
children in small groups according to mental func-
tioning and their special needs, seen through the 
prism of idiographic approach. Actually, the de-
velopmental neuropsychology and existential-ho-
listic approach are the bases of all diagnostic and 
therapeutic activities in children’s treatment (1, 10, 
11).  
We consider that the achieved effects can be un-
derstood best if the initial approaches and opera-
tional steps of activities with these children are 
shown in details. 
Introduction and Implementation of Neuro-
psycgological Method  
In this context, the basic objectives of neuropsy-
chological estimation are:  
•  to establish the current structural and func-
tional integrity of brain systems which regulate 
certain behavior, using the neuropsychological 
method; 
•  to establish the nature and localization of the 
disturbance which caused the altered psychic 
function; 
•  to give clear frameworks of the rehabilitation 
plan and to show how far the frames of habili-
tation-rehabilitation development of the chil-
dren’s personalities can go (2). 
     
Koristewe razvojno-dinami~ен pristap   Usage of Developmental Dynamic Approach 
Decata so te{ka mentalna retardacija 
pretstavuvaat problem za sebe, ne samo po-
radi te{kotiite koi proizleguvaat od niv-
niot kognitiven deficit i zdru`enite go-
vorni, telesni i nevrolo{ki ispadi, tuku 
u{te pove}e {to redovno kaj niv sre}avav-
me i psihi~ki rastrojstva od razli~en tip 
(1, 8, 10). 
  The children with severe mental retardation are 
problem for themselves, not only because of the 
difficulties that originate from their cognitive defi-
cit and associated speech, body and neurological 
disturbances, but we regularly find psychic disor-
ders of various kinds with such children  (1, 8, 10).VIEWS - OPINIONS - DILEMMAS  
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Se odlu~ivme za multidimenzionalno so-
gleduvawe na problemite na decata so te{-
ka mentalna retardacija, primena na multi-
disciplinaren tim, kako i koristewe na 
multiteoretska baza na modelot. Za ovaa 
cel, me|u drugoto, gi koristevme osnovnite 
postavki na teoriite kako {to se: teorija-
ta na kognitivniot razvoj na Pija`e, Male-
rovata teorija za emocionalniot razvoj, 
teorijata na Bolbi za socijalniot razvoj, 
nevropsiholo{kata teorija na Lurija koja e 
dopolneta so odredeni na{i znaewa za nev-
rofiziolo{kiot razvoj na centralniot 
nerven sistem (4). Pomalku ili pove}e od 
nevropsiholo{ki aspekt koj go nadopolniv-
me so nevrofiziolo{kiot razvoj na vremen-
skoto odvivawe na fazite na razvoj - nor-
malnite fazi na razvoj vo prvite tri godi-
ni od `ivotot koi imaat zna~ewe za ponata-
mo{niot psihi~ki razvoj, odnosno za psi-
hi~koto zdravje na decata, ni ovozmo`uva-
{e polesno da го sporeduvame ona {to pret-
stavuva hendikep vo razvojot od ona {to e 
t.n. zdravo (zdrav razvoj). 
Za emocionalniot razvoj na deteto (1, 8) vo 
prvite tri godini, kako ilustracija, gi pri-
ka`uvame slednite fazi: 
1.  Faza na prva adaptacija (od 0 do 6 mese-
ci) so slednite funkcii: 
•  integracija na senzornite drazbi 
(stimulacii); 
•  integracija na strukturata na pros-
torot, vremeto i licata. 
2.  Faza na prva socijalizacija (od 6 do 18 
meseci) so: 
•  telesno vrzuvawe na deteto za maj-
kata; 
•  sozdavawe osnovi na emocionalna si-
gurnost. 
3.  Faza na prva individualizacija (od 18 
do 36 meseci), so: 
•  separacija; 
•  individualizacija. 
  We decided for multidimensional recognition of 
the problems with children with severe mental re-
tardation, cooperation with multidisciplinary team, 
as well as usage of multi-therapeutic base of the 
model. We have used the basic acts of theory of 
cognitive development of Piaget, Mahler’s theory 
of emotional development, theory by Ballby for 
social development, neuropsychological theory by 
Luria, supplemented with certain knowledge of 
ours for neurophysiologic development of the cen-
tral nervous system (4). The neuropsychological 
aspect, that we supplemented with neurophysi-
ologic development of the duration of develop-
mental phases and normal developmental phases in 
the first three years of life which are very impor-
tant in the further psychic development, that is for 
the psychic health of the children, enabled us to 
compare more easily something which is develop-
mental handicap with so called healthy develop-
ment. 
The following phases refer to the emotional devel-
opment of children (1, 8) in the first three years of 
life.  
1.  Phase of first adaptation (from 0 to 6 months) 
with the following functions: 
•  integration of sensor stimulations,  
•  integration of structure of space, time and 
persons. 
2.  Phase of first socialization (from 6 to 18 
months) with 
•  physical connection of child and mother,  
•  creation of bases for emotional security. 
3.  Phase of first individualization (from 18 to 36 
months) with  
•  separation, 
•  individualization. POGLEDI - MISLEWA - DILEMI  
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Niz rabotata naj~esto naiduvavme na deca 
so zna~ajna diskrepanca me|u kognitivniot, 
emocionalniot i socijalniot razvoj, a so 
toa i do pojava na razni psihi~ki rastroj-
stva (emocionalni, bihejvioralni, psiho-
ti~ni), povtorno koristevme razvojno dijag-
nosti~ki model koj ni be{e osnova vo ra-
zotkrivaweto na ovie problemi (1, 8). 
Vo na{iot prilog toj izgleda вака: 
 
Razvojna psihopatologija 
A. Blokada na emocionalniot razvoj: 
      a.  blokada  vo  prvata  razvojna  faza 
          (0-6 meseci)  
•  rastrojstva vo socijalnite kon-
takti (autisti~en tip); 
      b.  blokada  vo  vtorata  razvojna  faza 
           (6-18 meseci)  
•  psihoza od simbiotski tip; 
      v.  blokada  vo  tretata  razvojna  faza 
           (18-36 meseci) 
•  hiperkinetsko, negativno des-
truktivno dete. 
B. Devijacija vo emocionalniot razvoj : 
      a. namalena bazalna sigurnost 
•  depresivna reakcija (sostojba); 
      b. naru{ena izgradba na JAS 
•  nevrotski reagirawa; 
      v.  naru{ena  adaptacija,  odnesuvawe  i 
           reaktivni sostojbi. 
V. Aktivirana psihopatologija: 
•  psihi~ki rastrojstva kako rezul-
tat na organski rastrojstva na 
centralniot nerven sistem, drugi 
biolo{ki i psihogeni pri~ini 
koi se aktivirani po tretata go-
dina od razvojot. 
  We have met children with considerable discrep-
ancy between cognitive, emotional and social de-
velopment and the occurrence of different physical 
disturbances (emotional, behavioral, psychotic), 
using the developmental diagnostic model which 
was the base for detecting these problems (1, 8). 
This is as follows: 
 
Developmental psychopathology 
A. Blockage of emotional development: 
      a. Blockage of the first developmental phase 
           (0 – 6 months) 
•  Disturbances in social contacts (autis-
tic type) 
      b.  Blockage  of  the  second  developmental 
             phase (6 – 18 months) 
•  Psychosis of symbiotic type 
       c. Blockage of the third developmental phase 
            (18 – 36 months) 
•  Hyperkinetic, negative – destructive 
child 
B. Deviation of emotional development:  
        a. Reduced basal security  
•  Depressive reaction (condition) 
         b. Disturbed building of EGO 
•  Neurotic reactions 
        c.  Disturbed  adaptation,  behavior  and 
                 reactive conditions. 
C. Activated psychopathology:  
•  Psychic disturbances as a result of the 
organic disturbances of the central 
nervous system, other biological and 
psychogenic reasons which are acti-
vated after the third year of develop-
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Vo celokupniot psihodijagnosti~ki proces 
e koristen metodolo{ki pristap na longi-
tudinalno sledewe vo kusi vremenski in-
tervali, na po~etokot, ne pove}e od eden 
mesec, a po potreba kaj nekoi deca razvojna-
ta dijagnostika se odviva{e na sekoi dve 
nedeli. Razvojnata procenka te~e{e niz 
nevrolo{ka, razvojno-klini~ka psiholo{-
ka i defektolo{ka dijagnostika. Bea po~i-
tuvani i sugestiite na ~lenovite na opera-
tivniot tim koj glavno koriste{e siste-
matsko nabquduvawe vo kusi vremenski pri-
meroci, kako i metod na analiza na situa-
cijaта (1). 
 
1.    Nevropsihijatarot popolnuva{e tri vi-
da pra{alnici: 
•  pra{alnik za razvojot na deteto; 
•  nevropsihijatriski pregled; 
•  nevrolo{ki status. 
 
2.  Psihologot nastojuva{e da gi opredeli 
podatocite za motorniot razvoj - stati-
ka i dinamika, okulomotorika-senzorno-
perceptivni-motorni funkcii i koor-
dinacii, socijalna zrelost-samostoj-
nost, kontakt so drugite, socijalno pri-
lagoduvawe, igra, svest za sebe, govorno-
misloven razvoj, kako i mo`nostite za 
u~ewe preku: 
•   Razvojno-psiholo{ko  sledewe,  koe 
glavno se odviva{e niz kombinacija 
na neposreden, vremenski neograni-
~en klini~ki metod i prilagodeno na 
potrebite na ispitanicite, takana-
re~eni bejbi-testovi ili skali. Bea 
koristeni i nekoi psihometriski in-
strumenti, osobeno Bejбi-skalata, 
Brine-Lezin-skalata so prodol`ena 
verzija na ajtemite do {est godini, 
Vajlandskata skala za socijalna zre-
lost, kako i nekoi ajtemi od Bine-
Simon skalata i Visk (Vekslerova 
skala na inteligencija za deca).  
  During the whole psycho-diagnostic process me-
thodical approach of longitudinal follow-up of 
short time intervals has been used, at the beginning 
not more than a month, and when needed, with 
some children the developmental diagnostic has 
been performed every second week. The develop-
mental estimation has been conducted through 
neurological, developmental-clinical, psychologi-
cal and defectological diagnosis. The suggestions 
of the members of the operational team and their 
systematic observations in short time samples, as 
well as the method of situation analysis, have been 
respected (1). 
 
1.  The doctor of neuropsychiatry had to fill up 
three kinds of questionnaires:  
•  Child development questionnaire 
•  Neuropsychiatric examination 
•  Neurological status. 
 
2.  The psychiatrist had to determine the data of 
motor development – static and dynamic, 
oculomotoric–sensor–perceptive–motor func-
tions and coordination, social maturity – inde-
pendence, contact with others, social adapta-
bility, play, self conscience, speech and 
thinking development, as well as the possibili-
ties to learn through:  
•  Developmental – psychological follow up, 
which was performed through a combina-
tion of direct, time unlimited clinical 
method and adapted to the needs of pa-
tients, so called baby – tests and scales. 
Some psychometric instruments were 
used, especially Baylle scale, Brunet-Lez-
zine scale with extended version of the 
items to the sixth year, Vinelland scale for 
social maturity, as well as some items of 
Binet – Simon scale and Visk (Weschler 
scale of children intelligence).  POGLEDI - MISLEWA - DILEMI  
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•  Poliprofilniot pristap vo razvoj-
no-psiholo{koto sledewe glavno 
pretstavuva{e procesna i situacio-
na dijagnostika. Osobeno pri test-
situaciite be{e mnogu va`no da se 
vospostavi i da se obezbedi odr`uva-
we na neposreden kontakt. Za da se 
obezbedi podobra sorabotka so deca-
ta neophodno be{e ispituva~ot da 
bide pofleksibilen i da obezbedi 
ona {to mentalno retardiranite de-
ca go preferiraat vo test-situacii: 
neverbalna komunikacija, osobeno 
kontakt so o~i, dopir, dvi`ewe, ig-
ra. Pri verbalnite kontakti obra}a-
weto na ispituva~ot be{e kratko i 
ednostavno, a jazikot prilagoden na 
jazikot na deteto, so ~esti povtoru-
vawa na barawata, instrukciite, 
pra{awata. 
      Be{e  nephodno  sledeweto  da  se  od-
viva so varirawe na uslovite, oso-
beno za da se podobri procesot na 
me|usebno razbirawe me|u ispi-
tuva~ot i deteto, da se stimulira us-
porenosta na deteto ili da se re-
ducira hiperaktivnosta.  
•     Poliprofilnata  razvojna  procenka 
be{e so cel da se dobie vkupen skor 
koj }e uka`uva na mentalnata voz-
rast na sekoe dete, a ne na odreden 
umstven koli~nik. Razvojnite pro-
fili na decata se o~ekuva{e deka }e 
poka`at izrazena razvojna dishar-
moni~nost i tokmu zatoa se ode{e 
kon idejata da se odredi zonata na ak-
tuelen razvoj, najbliskata zona na 
nareden razvoj spored Vigotski, kako 
i da se pretpostavat site dispozicii 
vo zonata na idniot razvoj (10). 
  •  Poly-profile approach in developmental 
and psychological follow up was an esti-
mation and situational diagnosis. It was 
very important to establish and provide 
maintenance of direct contact during the 
test-situations. In order to provide better 
cooperation with children it was necessary 
the examiner to be more flexible and to 
provide what the mentally retarded chil-
dren prefer in test-situations: non verbal 
communication, especially eye contacts, 
touch, movement, play. During verbal 
contacts, the addressing of the examiner 
was very short and simple one, the lan-
guage adapted to the child’s language, 
with frequent repetition of requests, in-
structions and questions.   
Frequently, it was necessary the follow up 
to be performed with various conditions, 
especially to improve the process of mu-
tual understanding between the examiner 
and the child, to stimulate the child’s per-
sistence or to reduce the hyper-activity.  
•  Poly-profile developmental estimation 
aimed to achieve total scope that would 
show mental age of each child, and not 
determined intellectual quotient. The de-
velopmental profiles of children were ex-
pected to show distinct developmental dis-
harmony and therefore it was necessary to 
determine the zone of current develop-
ment, the closest zone of the further devel-
opment according to Vigotsky, as well as 
to predict all dispositions in the zone of 
future development (10). VIEWS - OPINIONS - DILEMMAS  
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3.     Defektologot gi ispituva{e slednite
     segmenti: 
•  upotrebna lateraliziranost na gor-
          nite ekstremiteti; 
•  vizomotornata kontrola; 
•  manipulativnata вештина na racete; 
•  motorikata vo miruvawe; 
•  sposobnosta za odr`uvawe ramno-
          te`a na teloto; 
•  koordinacija na dvi`ewata na gor-
          nite ekstremiteti; 
•  sposobnosta za poznavawe so delo-
          vite na teloto; 
•  praksija-ednostavni dvi`ewa; 
•  imitacijaта na dvi`ewaта (11). 
Defektolozite, socijalnite rabotnici i 
neguvatelkite gi u~ea decata na razvivawe 
na higienski naviki, kulturni naviki, ko-
ristewe pribor za jadewe i upotreba na 
toalet. Se koristea raznovidni didakti~ki 
materijali i preku igra se razvivaa manipu-
lativnite sposobnosti, kreativnosta, samo-
stojnosta vo rabotata i se bude{e `elbata 
i voлјata da se napravi najednostavnata ak-
tivnost. (5, 10) 
Vo prvata faza na tretmanot na{a cel be-
{e, so stavaweto na deteto vo nova sredina 
so prijaten ambient i organiziranо da gi 
zadovoluva individualnite razvojni fazi 
na deteto, da go razbudime deteto od svetot 
na neizdiferenciranite nastojuvawa kade 
{to  "JAS-NE JAS# bea stopeni vo edno 
"haoti~no s¢# ili da go spre~ime "OP[TO 
S¤#, kade edinkata ne prave{e razlika me|u 
sebe i drugite objekti koi go opkru`uvaa, 
se nao|a{e vo svetot na edno vegetativno 
zadovolstvo ili stradawe i kade celosno 
zavisno i bespomo{no ne be{e vo sostojba 
da napravi рazlika me|u drazbite koi doa-
|aa od nego i okolinata (1, 3, 6). 
  3.  The special educator examined the following 
segments:  
•  Usable lateralization of upper extremities, 
•  Visomotoric control, 
•  Manipulative skills of hands, 
•  Motorics (Mobility) in rest, 
•  Ability to obtain the body balance, 
•  Coordination of movements of the upper 
and lower extremities in rhythm, 
•  Ability to recognize the body parts,  
•  Siple movements; 
•  Imitation of movements (11). 
The special educators, social workers and nurses 
have taught children to hygienic habits, cultural 
behaviour, usage of cutlery and usage of toilets. 
Different didactic materials have been used and 
manipulative abilities, creativity and independent 
work have been developed through games, stimu-
lating the will and the desire to make the simplest 
activity. (5, 10) 
In the first phase of the treatment our aim was, 
putting the child in a new environment with more 
pleasant ambient which was organized to satisfy 
child’s individual development phases, to wake up 
the child from the world of strivings which were 
not differentiated where “ME-NOT ME” were 
melted in one “chaotic all” or to prevent 
“GENERAL ALL”, where the individual did not 
make any difference between oneself and the other 
objects which surrounded the child, belonged to 
the world of vegetative pleasure or suffering, 
where the child was completely dependant and 
helpless and was not in a condition to differentiate 
his/her own stimulations and ones of the environ-
ment (1, 3, 6). POGLEDI - MISLEWA - DILEMI  
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Vo ovaa faza deteto treba{e da se prifati 
vo celiot negov totalitet, no istovremeno 
da konstatirame do koja mera i na koj na~in 
}e mo`eme da deluvame na deteto za da gi 
razbudime prvite znaci i signali {to }e 
pote~at od nego sprema nadvorешниот свет i 
obratno, odnosno da se zadovoli prviot 
uslov, t.e. da se vospostavi odnosot so objek-
tite. 
Vsu{nost, psihodinami~no nabquduvano, 
tuka bi le`el i prviot po~etok na potreba-
ta (qubovta) na deteto za majkata (drugiot) 
koja gi zadovoluva biolo{kite potrebi.  
Na{a pojdovna to~ka be{e da obezbedime 
posturalna i emocionalna sigurnost na de-
teto, bez razlika kakva polo`ba zazema{e. 
Deteto treba{e da go izlo`ime na tekovi 
na drazbi koi istovremeno }e gi anga`ira-
at site setila. Smetavme deka prvite obras-
ci na qubov vo periodot na dijadata ili 
"toni~niot# dijalog koj se vodi voobi~aeno 
vo intersubjektivnoto pole me|u dvete su{-
testva (majkata i deteto) }e bidat i prvite 
na~ini so koi ~lenovite na timot }e se 
ponudat vo reedukativnata postapka.  
Vo vtorata faza reedukatorot stanuva s¢
poaktiven vo odnosite so deteto. Toj pravi 
i prvi odvojuvawa, odnosno obidi za razdvo-
juvawe na dvete tela (na deteto i terapev-
tot) vnatre vo toa zaedni{tvo kakvi {to 
mo`e da se zabele`at vo normalniot razvoj 
na decata vo periodot me|u 6 i 8 meseci. 
Celta e da zapo~ne so obnovuvawe na {emi-
te na akcija od t.n. "faza na kontakt od da-
le~ina# i prvite {emi na "taguvawe# za ob-
jektot koj zadovoluva i {titi. 
Vnimanieto na deteto s¢ pove}e se naso~uva 
na vidnite i slu{nite drazbi koi ja sledat 
samata kinestezija. Se stavaat temelite, 
najnapred na gradba na temelite na telesna-
ta {ema, potoa na vizuo-motornata percep-
cija. 
  In this phase, the child is accepted in his/her total-
ity, but at the same time we conclude how far and 
in which way we can influence the child in order to 
wake up the first signs and signals which emerge 
out and vice verse, to fulfill the first condition, i.e. 
to establish relation with the objects. 
Actually, observed psycho-dynamically, here be-
gins the first need (love) of the child of his/her 
mother (the other) which fulfills the biological 
needs.  
Our starting point is to provide postural and emo-
tional security of the child, no matter of the posi-
tion. The child is exposed to a flow of stimulations 
which, at the same time, engage all senses. We 
consider that the first patterns of love, in the period 
of dyad or “tonic” dialogue which is usually car-
ried out in the inter-subjective field between the 
two beings (mother and child), are the first ways 
which the members of the team will offer in the re-
educational procedure.  
In the second phase the special educator becomes 
more active in the relations with the child. He/she 
makes the first separations, i.e. separation of the 
two bodies (child and therapist) inside of that 
community, the ones which can be noticed in nor-
mal children’s development in the period between 
6 and 8 months of age. Now, the aim is to start the 
renewal of schemes of action from the so-called 
“phase of distant contact” and the first schemes of 
“longing for” the object which satisfies and pro-
tects. The child’s attention is more directed to sight 
and hearing stimulations which follow the kines-
thesia itself. The foundations are made; firstly, 
constructing the foundation of body scheme, then 
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Se voveduvaat postepeno ekspresivnite i 
gestovnite dvi`ewa, tranzitivnite i 
imitira~ki dvi`ewa, kako i vokaliza-
cijata. Na vakov na~in, niz povtoruva~kite 
senzomotorni dvi`ewa postepeno odevme da 
izvr{ime obezbeduvawe na motorni repre-
zentacii vo korata na mozokot, budewe, su-
mirawe i postavuvawe temeli na poslo`e-
nite aktivnosti od redot na psihomotori-
kata, pa duri i govorot. Niz igrata, preku 
dvi`ewata i nivnoto bogatewe uspevavme 
da postigneme pogolema sigurnost, da pre-
dizvikame da se ra|aat i prvite motivacio-
ni nastojuvawa kon nadvore{niot svet, po-
java na emocionalen rast, pottik za samo-
inicijativa i odlo`ena imitacija na dru-
gite lica. Ovaa faza be{e momentot koga 
defektologot-reedukator treba{e budno da 
gi sledi razvojnite fazi kaj deteto i pred 
o~i, zaradi sporedba, treba{e da go ima 
предвид normalniot razvoj na decata od op-
{tata populacija. 
Reedukatorot, kako dobar empati~en objekt 
treba{e postepeno i dozirano, sledej}i ja 
samoinicijativata na deteto, da ovozmo`i 
toa da se "odlepuva# od nego za da mo`e da ја
sru{i simbioti~nata ramka i celosnata za-
visnost od nego. Toa be{e naso~uvano svoi-
te energetski potencijali da gi investira 
vo igrata, igra~kite, drugar~iwata i drugi-
te vozrasni lica. 
Ovaa aktivnost, me|u deteto i reedukato-
rot, se trudevme da se odviva pred ogledalo, 
a podocna niz igrata "lice v lice# i na od-
redena oddale~enost. Deteto se pottiknuva 
da go slu{a glasot na reedukatorot, da gle-
da {to raboti toj, mo`e da go imitira, da 
mu upati glas. Na vakov na~in e zadovolena 
`elbata na deteto da bide zabele`ano, vi-
deno, slu{nato, da komunicira so drug (da 
bide prifateno na nivo na kinestezija, pre-
ku setiloto za sluh i vid). 
  Expressive and gesture movements, transitive and 
imitating movements, as well as vocalization are 
gradually introduced. In such a way, through
repetitive senso-motor movements, we gradually 
provide motor representations in the brain cortex, 
waking up, summing up and laying a foundation of 
more complex activities from the psychomotorics, 
and even the speech. Through play, movements 
and their enhancement we manage to succeed 
greater confidence to cause the appearance of the 
first motivation strivings towards the outer world, 
the appearance of the emotional growth, stimulus 
for self-initiative and postponed imitation of other 
persons. This phase is the moment when the 
special educator–has to follow up vigilantly the 
development phases which will appear with the 
child and to have in mind, for comparison, the 
normal development of children of general 
population.  
The special educator, as a good empathic object, 
following the child’s self-initiative, has to enable 
gradually and with a dose the child to “detach” 
from him/her in order to destroy the symbiotic 
frame and the total dependence on him. The child 
is directed to invest his/her energetic potentials in 
play, toys, mates and other adults. 
We try this activity between the child and the spe-
cial educator to be played in front of the mirror, 
then through the play “face-to-face” and in certain 
distance. The child is stimulated to listen to the 
voice of the special educator, to watch his activi-
ties, to imitate him/her, to direct him/her some 
voice. In this way, child’s wish is satisfied to be 
noticed, seen and heard and to communicate with 
others (to be accepted on the level of kinesthesia 
through sight and hearing senses).  POGLEDI - MISLEWA - DILEMI  
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Tretata faza ima{e za cel deteto da izle-
ze u{te pove}e od simbioti~niot odnos so 
reedukatorot i da se obezbedi negovo neza-
visno senzomotorno i psihomotorno funk-
cionirawe. Telata na deteto i terapevtot 
pove}e ne bea vo blizok kontakt, s¢ po~esto 
se razdeleni, a deteto povremeno i celosno 
e oddeleno od reedukatorot. Celta be{e 
deteto da se do`ivee kako su{testvo za sebe 
odvoeno od drugite lica vo prostorot i vo 
odredeno vreme koe te~e. Imitacijata koja 
vo po~etokot be{e na barawe i vo prisus-
tvo na modelot kako vo ogledalo, se zameni 
so "imitacija na opozicija na modelot#. De-
teto e staveno vo samostojna akcija. Ova 
ovozmo`uva{e kaj nego da se rodi novo za-
dovolstvo na postoewe i na samostojno de-
luvawe vo odnosite so drugite. Toa odnesu-
vawe nekoga{ za deteto be{e neprifat-
livo, pa duri i destruktivno. Reedukatorot 
vo takva situacija dobronamerno voveduva 
pedago{ka struktura: "ignorirawe#, "toa ne 
smee#, "taka ne mo`e#, a vedna{ potoa nudi 
pozitiven odnos, primena na masa`a, vnesu-
vawe na deteto vo odredena aktivnost, pres-
trukturirawe na neprifatenoto odnesuva-
we i pritoa so nagrada i gu{kawe mu dava 
na deteto do znaewe da do`ivee i diferen-
cira dve razli~ni iskustva, poto~no deteto 
da u~i {to e dobro, a {to e lo{o na lice 
mesto "vedna{ i tuka# (1, 3, 5, 6, 7, 9, 10). 
Vo  ~etvrtata faza reedukatorot-defek-
tolog i deteto, niz svoite postapki zazema-
at razli~ni pozicii vo prostorot vo odnos 
na sebe i predmetite koi gi opkru`uvaat so 
{to se postavuvaat i prvite obrasci na raz-
voj na odnosite JAS-SVETOT, poto~no "јas#
kako su{testvo vo svetot na drugite lica od 
zaednicata. 
Se nastojuva{e postapkite da se odvivaat 
vo pozitiven ambient, vo dobronamerni in-
terakcii i vo ramkite na planiraniot dne-
ven program na izveduvawe na negata, u~ewe 
na navikite, prifa}awe na socijalizirano 
odnesuvawe niz postapkite na reedukacija, 
igra, koristewe crte`, slobodni aktivnos-
ti, slu{awe muzika, itn. 
  The third phase aims to take the child out of the 
symbiotic relation with the special educator and to 
provide his/her independent sensomotor and psy-
chomotor functioning. The bodies of the child and 
the therapist are not in a close contact any longer; 
they are more often separated and the child is sepa-
rated, temporary and completely, from the special 
educator, who is not beside him/her. The child is 
aimed to experience himself/herself as a being on 
his/her own, separated from other persons in space 
and time. The imitation which at the beginning 
was on the request and in the presence of the 
model as in a mirror is changed with “imitation of 
opposition of the model”. The child is put in an 
independent action. This enables him/her to ex-
perience new satisfaction of existence and inde-
pendent acting with the others. This behavior 
sometimes is unacceptable and even destructive for 
the child. The special educator in such a situation 
friendly introduces the pedagogical structures: “ig-
noring”, “it is forbidden”, “this cannot be”, and 
then immediately offers positive relation, use of 
massage, involving the child in a certain activity, 
reconstructs the unaccepted behavior and, at the 
same time by awarding and hugging teaches the 
child to experience and differentiate two different 
experiences, more precisely the child to learn what 
is good and what is bad on the spot “immediately 
and here” (1, 3, 5, 6, 7, 9, 10). 
In the fourth phase the special educator and the 
child, through their procedures occupy different 
positions in the space in regard to themselves and 
the objects which surround them giving the first 
patterns of development of the relations ME–
WORLD, more precisely “me” as a being in the 
world of other persons of the community. Fur-
thermore, the procedures are intended to be carried 
out in a positive ambient and with friendly interac-
tions, as well as in the frameworks of a planned 
daily program of taking care, learning the habits, 
acceptance of socialized behavior through the pro-
cedures of re-education, play, usage of drawing, 
free activities, listening to the music and so on. VIEWS - OPINIONS - DILEMMAS  
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Karakteristi~no vo ovaa faza e {to sekoja 
postapka ja izveduvame so deteto  za da mu 
dademe mo`nost da ja do`ivee dimenzijata 
ritam i vreme, odnosno postapkata da ima 
dimenzii na ritmi~nost, naizmeni~no da 
trae: edna{ podolgo, a drugpat pokratko 
vreme, da se prekinuva i povtorno da 
zapo~nuva, bez razlika dali ova kaj deteto 
}e predizvika raduvawe, lutina, agresija 
ili odbivawe na aktivnosta. 
Pettata faza be{e nameneta, dokolku e 
mo`no, da se napravat engrami ili istite 
da se razbudat kako {emi na reverzibil-
nost. Povtorno, nivnoto aktivirawe se iz-
veduva{e preku igra, gradewe i ru{ewe na 
ne{to {to e napraveno (na primer, od koc-
ki i sl.), preku zemawe i frlawe na predme-
ti (kocki, top~iwa od hartija i sl.), igrawe 
krienka ili zatvorawe-otvorawe na o~ite 
so race ("eve me, sega me nema#).  
Na vakov na~in sakame da gi stavime teme-
lite na prvite separacioni procesi i indi-
vidualizacijata, odnosno da se razbudi sve-
tot na pretstavite, da se stavat vo red 
steknatite prvi iskustva, da se re{i odre-
den problem i da se napravat prvite krea-
cii. Vo site ovie postapki, vo po~etokot 
zaedno u~estvuvaat defektologot-reeduka-
tor i deteto (istovremeno gi izveduvaat ak-
tivnostite, a potoa toa go pravat naizme-
ni~no s¢ dodeka deteto ne zapo~ne samos-
tojno da gi izveduva aktivnostite). Na ovoj 
na~in imavme namera da se do`ivee dimen-
zijata permanentnost na objektite. Poste-
peno, istite ovie aktivnosti, od den na den 
zbogateni se vnesuvaa kako igra i vo grupa-
ta so drugite deca. Ritmot na aktivnost i 
odmor kako i vremetraeweto na reedukativ-
nite ve`bi bea planirani od strana na mo-
nitorniot tim vo zavisnost od mo`nostite 
na sekoe dete oddelno. Ovaa faza ima{e za 
cel prvobitnite postapki koi bea isklu~i-
vo pedocentri~no naso~eni, da se prenesat 
i na drugite deca, so namera da se napravat 
obidi za izveduvawe na decentracija na mis-
leweto. 
  This phase is characterized with the procedures we 
perform with the child, aimed to give the child 
possibility to experience the dimension rhythm and 
time, i.e. the procedure to have rhythmic dimen-
sions, to last alternately: once for a longer, once 
for a shorter time, to interrupt and start again, no 
matter whether with this the child produces joy, 
emotion of angriness, aggression or refusal of the 
activity.  
The fifth phase is meant, if it is possible, to create 
engrams or to wake up the same as schemes of re-
versibility. Again, their activation is performed 
through play, building and destroying of some-
thing already made (example: cubes and similar), 
through taking and throwing some objects (cubes, 
paper balls and similar), playing hide-and-seek and 
covering and uncovering the eyes with hands 
(“Here am I, I am not here”). 
In this way we want to lay a foundation of the first 
separating processes and individualization, i.e. to 
wake up the world of perceptions, to put in order 
the already gained first experiences, to solve a 
certain problem and to make the first creations. In 
all these procedures, at the beginning the special 
educator and the child participate together (they 
perform the activities simultaneously), and then 
they do it alternately until the child starts to per-
form the activities independently. The child ex-
periences the dimension – permanent objects. The 
same activities, gradually, day after day, enriched 
are introduced as a “play” and in the group of other 
children. The rhythm of activities and breaks, as 
well as the duration of re-educative exercises are 
planned by the monitoring team depending on the 
possibilities of each child separately. This phase 
aims the initial procedures which are exclusively 
pedocentral directed, to pass to other children in 
order to perform decentralization of thinking. POGLEDI - MISLEWA - DILEMI  
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Vo {estata faza na{ata namera be{e s¢
ona {to sme uspeale da go vozobnovime od 
prethodnite fazi, da go zacvrstime, za dete-
to da se vklopi vo op{testvenata zaednica. 
^esto mu nudevme nekoi op{testveni igri, 
no tolku kolku {to toa mo`e{e da gi sfati 
i umee{e da gi izvede. Nam ne ni be{e va`-
no kolku deteto }e uspee vo op{testvenata 
igra, kolku {to ni be{e va`no toa da 
poka`e interes za nea i da do`ivee emocija 
na radost i zadovolstvo {to u~estvuva i 
komunicira so drugite lica. So podobruva-
weto na emocionalnite i bihejvioralnite 
simptomi, zbogatuvaweto na iskustvata vo 
`ivotot, nie ne mislime deka s¢ sme zavr-
{ile so ovie deca i podednakov uspeh sme 
postignale kaj site deca. Celiot razvoj na 
decata i natamu go stimulirame, nao|ame i 
novi priodi i na~ini da im go napravime 
`ivotot poblizok do onoj vo realnosta. So 
nivnoto izleguvawe od dnevniot prestoj vo 
institucijata, site ovie deca imaat potreba 
od  prodol`en  i  dolgogodi{en  tretman  vo
centrite za dneven prestoj koi treba da se 
otvoraat permanentno vo site op{tini i vo 
ovie dnevni centri da prodol`i timskata 
rabota so decata. I ne samo toa, vo dnevnite 
centri vo op{tinite }e se obezbedat u{te 
pogolemi mo`nosti za pomo{ na ovaa kate-
gorija deca, so ogled na toa {to tamu napo-
redno so reedukativnite i drugite postapki 
koi }e se prezemat so decata, }e bidat vklo-
peni i nivnite roditeli, staratelite i dru-
gi lica. Tie }e primat soveti od stru~nite 
lica od timot, a niz grupni razgovori bi se 
razre{uvale mnogu aktuelni pra{awa, kako 
na primer: stavovite na preza{tituvawe, 
otfrlawe, direktno vklu~uvawe niz site 
fazi na tretman niz koi minuva deteto, a bi 
se obratilo i pogolemo zna~ewe na meta-
komunikacijata vo odnosite na roditelite 
i decata (1, 3, 5, 6, 7, 9, 10). 
Od dosega{nata deskripcija na programski-
te celi i zada~i indikativno se nametnuva 
zaklu~okot deka vo rabotata so decata: 
  In the sixth phase we intend to strengthen every-
thing realized in the previous phases and to inte-
grate the child in the social community. The child 
is offered social games, according to his/her ability 
to understand and perform them. It is not so much 
important the child’s success in the social game, 
but the child’s interest about it and his/her experi-
ence of emotion of joy and pleasure of participa-
tion and communication with other people. Im-
provement of emotional and behavioral symptoms, 
enrichment of life experiences does not mean the 
same success with all the children and that is the 
end of it. The whole development of children is 
furthermore stimulated with new approaches and 
ways to make their life closer to the world of real-
ity. After leaving the daily stay in the institutions, 
these children have needs to continue the  long-
lasting treatment in centers for daily stay which are 
to be opened permanently in all the municipalities, 
in bigger municipalities even more, where the team 
work with children is to continue. The 
municipality daily centers will enable bigger pos-
sibilities for assistance to this category of children, 
parallel to re-educative and other procedures un-
dertaken with children, their parents, guardians and 
other people will be involved in the process, they 
can exchange advices with expert team, and 
through group discussions they can solve current 
issues, such as: attitudes of overprotecting, rejec-
tion, direct inclusion of these persons through all 
phases of treatment of the child and special atten-
tion will be paid to meta-communication in rela-
tions parents-children (1, 3, 5, 6, 7, 9, 10). 
The above mentioned programme objectives and 
tasks bring us to the conclusion that in the activi-
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•  Stru~no-konsultativniot i edukator-
sko-evaluatorski tim se opredeli za 
idejata operativniot tim da realizira 
razvojno-kompenzatorna programa so 
krajno po~ituvawe na principite na eg-
zistencijalno-humanisti~kiot, holis-
ti~ki pristap. (1, 3, 10) ^lenovite na 
operativniot tim realiziraj}i gi site 
aktivnosti so decata primarno nastoju-
vaat da se operacionaliziraat princi-
pite na sloboda, po~it i poddr{ka ori-
entirani kon sekoe dete. Vo taa smisla 
po~etna cel na programata e nadminuva-
we na sinkretizmot (sleanosta) na det-
skite emocii, redukcija na strav, gnev, 
taga, apati~nost, difuznost na vnima-
nieto. Niz rabotata so decata namesto 
averzivni metodi glavnata orientacija 
na vospituva~ot e deteto da do`ivee po-
zitivno potkrepuvawe, prijatnost, ra-
dost, zadovolstvo, poddr{ka. Vo ovoj 
kontekst nastojuvawata bea orientirani 
kon bogati interakcii vozrasni-deca, 
deca-deca vo mali, relativno homogeni-
zirani grupi na deca spored nivnata 
mentalna vozrast. Postojano se obezbe-
duva{e kontinuiranost na modelite vo 
smisla na trajni vozrasni figuri koi 
uspevaat da vospostavat pozitiven tran-
sfer so decata.  
•  Vo edukativno-naso~enite aktivnosti 
primarnata cel e zbogatuvawe na vizuel-
noto, auditivnoto i gestualnoto pole so 
pottiknuvawe na naso~eni aktivnosti 
kon nadvorешниот свет, glavno funkcio-
nalni igri za pouspe{na eksploracija 
na neposrednoto opkru`uvawe.  
•  Programata za rabota so decata predvi-
duva i pottiknuvawe na ednostavni sim-
boli~ki aktivnosti. Klasi~noto uslovu-
vawe kako oblik na u~ewe glavno se ko-
risti vo funkcija za postignuvawe i us-
ovr{uvawe na navikite i povisoka so-
cijalna zrelost. Od igrite, osven funk-
cionalnite, posebno se stimulirat igri 
so pravila i ednostavni simboli~ki ig-
ri preku najednostavna personifikacija 
(5, 10). 
  •  Expert-consultative and educational-evaluation 
team defines the idea that the operational team 
realizes developmental-compensatory pro-
gramme with exact respect of principles of ex-
istential-humanistic, holistic approach (1, 3, 
10). The members of the operational team, car-
rying out all the activities with children, pri-
mary intend to put into operation the principles 
of freedom, respect and support, oriented to-
wards each child. The initial aim of the pro-
gram is overcoming of the syncretism of chil-
dren’s emotions, reduction of fear, anger, sad-
ness, apathy, diffusion of attention. Through 
the work with the child, instead of aversive 
methods, main orientation of the tutor is the 
child to experience positive reliance, pleasant-
ness, joy, pleasure and support. In this context, 
the efforts are orientated towards rich interac-
tions adults – children, children – children in 
small, relatively homogeneous groups of chil-
dren according to their mental age. The conti-
nuity of the models is constantly provided in 
sense of lasting adult models who manage to 
establish positive transfer with children. 
•  In educative – directed activities, the primary 
aim is to enrich visual, auditory and gesture 
field with stimulation of directed activities to-
wards outside, mainly functional games for 
more successful exploration of the environ-
ment.  
•  The program for work with children foresees 
and stimulates simple, symbolic activities. The 
classic limit as a form of learning is mainly 
used in the function of attaining and improving 
of habits and higher social maturity. Besides 
the functional games, here the games with 
rules and simple symbols are stimulated 
through the simplest personification (5, 10). POGLEDI - MISLEWA - DILEMI  
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•  Decata se stimuliraat i kon u~ewe po 
pat na obidi i gre{ki - kako deteto samo 
da go re{i problemot. Za onie deca koi 
pri psihodijagnosti~kiot proces poka-
`aa mentalna zrelost me|u 24 i 30 mese-
ci, vnimatelno bea smisluvani ednostav-
ni oblici na u~ewe so uviduvawe. Preku 
ednostavni problemi, ednostavni upat-
stva i nalozi decata se stimuliraa za ot-
krivawe na vrskite me|u ne{tata, pro-
izveduvawe sopstveni simboli vo izra-
zuvaweto i soop{tuvaweto na svoite po-
trebi: slika-zbor, onomatopei, ritmika, 
diferencirawe na sebesi od drugite. 
•  Na socio-emocionalen i bihejvioralen 
plan koristeni se ednostavni oblici na 
u~ewe spored modelot, osobeno u~ewe po 
pat na imitacija (10). 
Zna~i, od edna strana bogata interakcija, 
aktivno u~ewe, seopfatnost na razvojot, a 
od druga strana stimulativen ambient, po-
to~no prostor koj se zbogatuva zaedno so 
mentalnoto i socioemocionalnoto rastewe 
na deteto {to e vo soglasnost so ve}e prove-
renite  principi na  Pija`eovoto  sfa}awe 
na procesite asimilacija-akomodacija i 
ideite na Vigotski za socijalna situacija 
na razvojot i u~ewe vo zona na naredniot 
razvoj. 
 
•  The children are stimulated to learn through 
mistakes and hot the child can solve the prob-
lem. The child, who during the psycho-diag-
nostic process shows mental maturity between 
the age of 24 and 30 months, can be introduced 
with simple comprehensive forms of learning. 
Through simple problems, simple instructions 
and orders, children are stimulated to discover 
the relations between things, creation of own 
symbols in expressing and announcing their 
needs: picture – word, onomatopoeia, rhythm, 
self-differentiation from others.  
•  In socio-emotional and behavioral plan, simple 
forms of learning, according to the model are 
used, especially learning by means of imitation 
(10). 
On one hand, there is rich interaction, active 
learning and comprehensive development, on the 
other hand there is a stimulating ambient, more 
precisely a growing space together with the mental 
and socio-emotional growth of the child. The de-
velopmental–compensatory programme for work-
ing with children in the project, besides the holistic 
approach, respects already confirmed principles of 
Piaget’s consideration of the processes assimila-
tion–accommodation and the ideas of Vigotsky on 
social situation of development and learning in the 
zone of the further development.  
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